AISSOUKT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H3—031227
Registration District No. _________-13.1_B_Primnrv Registration District No. _1m3---kegiuur‘nhN:a.-__!?_m" STATE FILE NUMBER

AMENDED gl pin P o oy .
T 1) G TURLY N
1. PLACE OF DEATH _ ~ % 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before
a a. COUNTY ) 8. STATE mssomCOUNT‘r admission)
% b. C(IJLY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)':;{ Inside Limin
i}
TOWN TOWN - Y
3 o ST.LOUIS o ST.LOIHS w0 Ne[d
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
: .,..u;' HNOSP‘IITAl OR Y N ADDRESS
Sty L WSTTUTION HOMER G o PHILLIPS HOSP |™0 "0 1600 CARR DRIVE 0 KO
| 3. NAME OF DECEASED First Middla Lest 4. DATE Manth Day Year
(Type or print) OF
PERTA WILLIAMS DEATH JULY 31 . 61%
5. SEX 6. COLOR OR RACE 7. Married (- Never Marcied 20 8. DATE OF BIRTH | 9 AGE (lest birthday) { IF UNhDER ‘DVEAR :_': UNDER 24 HR
Widowed Divorced ; Menths ays ours Min.
__FEMAIE NEGRO 8 /14/;8_%&_55
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11." BIRTHPLACE ( ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) H f working life, even if retired) . .
g HOUBWETE KANSAS U, BsAf
9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—d
2 UNKNOWN UNKNOWN ROBERT WILLIARS
7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
< (Ye or unknown) | (If yes, give war or dates of service) ar—
» WO | ROBERT WILLIAMS 1600 CAR
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
E PART i, DEATH WAS CAUSED BY: ( I NSET ANQLDEATH
9 lu S IMMEDIATE CAUSE () Q. &&N\-’j 2
oQ 3
g2ls 8 X 3 @&W
o |5 o Conditions, if any,]  DUE TO (b} (\\!\ M
w 5 which gave rise to
=12 above cause {a),
E = stating the under- - 3 /X
lying cause last. DUE TO {¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re|arad 1o the terminal PART 11l. If decessed was female was
- =] diseass condition given in PART | {a) there & pregnancy in last 90 days.
n <
E v] fD Yea [ 1 N- I éﬂ?\knuwn
ui-' E 19. WAS AUTOPSY | 208 ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ltem 18.)
5 = PERFORMED? =] a 0
(v YES [0 NOC
— -
= x| 720c. FIME OF  Hout  Manth, Day, Year
a INJURY a.m.
g Pp.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
a
;z_; cased from, £33 I.-J to, and last saw ::::1 alive on
a {'\J = A% m on the date s1ated above, and to the best of my knowledge, from the causes stated.
=4 v
8 L ree title - / 22b. ADDRESS DATE SIGNED
&)
3 - bt | /00 ;
z 23b, DATE 4 2. OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (S1are)
c a
z T 8/4/61 WABHINGT MO
= < 0T ADDRESS ’ 25, DATE RECD. BY ﬁm REG. ¥
i > p
= & D BROS 3706 FINNEY AVE . AUG 1 /7 P.
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“ "STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

r -
Student Signed@%_f._zw&—
Signatyre of Student Embalmer

Licensed Embalmer No._#~ 7¢:P/

P. 0. Address_/ZO_JCaét_énzzz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng

lf this body is noi embalmed, fact should be so stated above.
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